NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.}

- CUSTOMER CODE : 291085

NEWSPAPER - O XK
PUBLISH 3 TIMES

157 PUBLISHING DATE:............. 0 9:0.6:9.4'4

2"° PUBLISHING DATE: ... YOOOUUX

3R0 PUBLISHING DATE:.. ... SO0

REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUCT

WATER TAXI OPERATOR

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TG CONDUCT

ADVANCE PROOF REQUESTED

et AT12 ADMHRALTY WAY #433
MARINA DEL REY, CA 80292

............................................  STEVEN LEIGH / STEVEN HOWARD LEIGH
DATE OF HEARING:...................... SO 01/27/201¢6 : -

TIME OF HEARING: ... [ .. 08:00 AN

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF :
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

OFFICE OF THE COMMISSION:

' BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012
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Las Angeles County Treasﬁrer and Tay coflector
Application for Business License

Pleass note: Business License feas are NOT refupdable

Fee: §_ V g IH2THY
t;;?iz. ﬁdl%lfé{”“f i«JcLy Ak 433
BUSENESS [NFORMAT‘ON Md.f.’!‘?ﬁ{ 0/&[ ﬂ(-_}// =) qlpzp‘?z__,

Type of Business: Address of Business: AN
Wiptec Jorsrt Q@&m‘@)r gg - —
Start Dave (Projected): 4 / ; ];1 516 Business Terephane. 2137144 - 5 23
DBA (Butihess Name): Niaifing Addr&ss. _
Sleven Letgh ' Se
Sellers Férmit # (S‘taté Board of Equslization}:
Buslnecs OWhership Sructure: ' single Dwtrier 5 Partnership LLc Corporation
fLLC or Corporation, the Information bolow is fequired: . .
.[ Datn of Incorporation: , l lnccrpcrated {n tha State oft
Exact Corparata Mame: : )
Names of Offlcars ____Addresses Titles
_APPLICANT INFORMA‘I‘IGN
Ap{plicam‘ 5 Full Mermies,

5%&1/&4/\ Howmmar  Letq L
Home Address: _— - :[)fi‘/ﬁ_, ‘-‘ Cﬂ"

Home Telephone: Cell Phones Ernai) address:
T v | o S . SHL@ Steven Leigh. con
Sorial Segurity f2 Data of Birth; Place of Blrih:

Priver’s License or State D& - - Explration Date: E«————
'Maie! Female He]ght’ Walzht! Halr Co[crp Eva Colar * i

The Informutian conicined ferein Is true and correct ta the best. of my knowledge and bel?ef As e condition of the [ssuance of the
flcgnse tappifad for, | agree to submit any uddftional Information that mey b Trad, to Son Mhdses uf thls business
[icense In accordance with requlatlons established for such businass and t¢ malpiain olf trueks and/ot equipmant thot may be
used {n connactlon tharewith In conformance with alf applicable laws, or 5,

Date: /J 1. i< Applicant’s Signature- ‘

Application taken by: ﬁ) ﬁ,j}' nates A / ({5

* [f you suspect fraud of wrong daing by a County of Los Angeles employee, report to fraud hotline

1-800-544-6361 '

JTEN-AR-PATA 15: 67 Froam: 21 RERTRADT

YO OMERTEARTEANS  riv Paam:FARAA Pra=x



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: WATER TAXI OPERATOR
1!9% y #43z Manna Del ﬁeg (n 0295
ADDRESS OF BUSINESS 2l ARy, SR
TELEPHONE: (818) 7495183
OWNER OF BUSINESS: STEVEN H LEIGH
CAL. DR. LIC # " Sl
NAME OF PERSON FINGE_RPRINTED:
FICTITIOUS NAME: 7
MAILING ADDRESS: /Al VNG, WS P
DATE THAT YOU STARTED BUSINESS: 04/01/2016
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1. Animal Care & Control _ _
2. Risk Management YES 12/3 1/15 tchen
D 3. Building & Saiety '
D 4. Fire Department
[ 1 5. Public Health
6. Treasurer & Tax Collector YES 12/22/15 tchen
7. Business License Commission |
L] Sheriff Department
[ ] Regional Planning Commission
D 7 10. Weights and Measures
[ ] 11. Publishing
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 11/30/15 tchen
D 14. Emergency Medical Services
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BASICLICENSENO. 1573 DATE 01/06/16 IDENTIFICATION NUMBER 142844



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

Ll Strest Room 108, P.O. Box 54970, Los Aszeles, T4 300540970

My ez
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N
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N
A
:

BUSINESS LICENSE
APPLICATION REFERR AL

EIND OF BUSINESS: WATER TARI OPERATOR

. HhD- Admitalty way #4323 Maring be) (}aaio;ﬁlé—
ADDRESS OF BUSINESS ﬂh-% .

DATE THAT YOU STARTED BUSINESS: 04/01/2016
PREVIOUS OWNER'S NAME, [F KNOWIN:

THIS IS AN APPLICATION FOR: NEW LICENSE

RISK MANAGEMENT

" L e
A - S—— N -

- SO " LA COUNTY 7 ST

[X] APPROVAL [ pEruaL .

RECOMMENDATION:

u—""ﬂ _"‘,
SIGNATURE: fe " % — Lo Lp - DATE: 01/052016

BASICTICENBERQ. 1573 DATE 1¥13/13 [DENTIFICATION NUMBER. 142844



ZOUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225N Hin St‘ra_‘et Room 109, P.O. Box 54970, ILos Angeles, CA 90054-0970

‘BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR

e 4 Aalm:m\*Wj % #l22 Manva Ded % Ca Fo>a5—
ADDRESS OF BUSINESS: Wil SRR

TELEPHONE: (818) 749-5183

OWNER OF BUSINESS: STEVEN H LEIGH

CAL. DR. LIC# : SN

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: | |

MAILING ADDRESS: Sl @SSRS <users: W
DATE THAT YOU STARTED BUSINESS: 04/01/2016

~ PREVIOUS OWNER'S NAME, IF KNOWN:

TEIS IS AN APPLICATION FOR:NEW LICENSE _
STeveEN'S cercdt
- Fl& 3057

TREASURER & TAX COLLECTOR
LA COUNTY

m/APPROVAL | ] DENIAL

RECOMMENDATION:

SIGNATURE: Z/\f 0 DATE: /’2—" P ( —( ?

BASIC LICENSE NO. 1573 DATE 13/20/15 JIDENTIFICATION NUMBER. 142844



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

AR5 HOTIT S0ee Raom 109, T0 Box 34970, Los Angelas, CA 50054-G970

BUSINESS LICENSE
APPLICATION REFERRAL

BIHTE 01 HUSINESSC WATER TAXE OPERATOR
e WG ity Way 2z Manna Ded Peu CA-ap24a0-

ADDEESS OF BUSINESS . D N, e

PRb I PHOMTT (818) 7495183

OWMER OF BUSINESS: STEVEN B LEIGH

CALI LI - i ‘

WNARME (1 PLRSGH FINGERPRINTED:

MAILING ADDRESS: stilt  sonuiiig.. s ¢ Y
DATE THAT YOU STARTED BUSINGSS: 04/01/2016
PHIVIOUE OWNER'S MAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
PEACOUNTY

Lé”’f:?i"‘i{(f)\;’f\{_. - . DENIAL

PECOMMERNDATION:

H S e i_;:) ,

SHOMATURE: ( ( (,_( .' }f, (e ol )ix DATE: t f _'5:‘- { A S I

HASIC LICEMSE HO O 1873 CBATE 1120018



